=S

FILED
2008 PO NRUAL REPORT \TION Feb 08, 2006 8:00 am

DOCUMENT # P00000021234 Secretary of State
1. Entity Name O ook ok
WJA. INC. 02-08-2006 90005 048 150.00
Principal Place of Busimess Mafling Address
460 BARGELLO AVENUE SE 460 BARGELLO AVENUE SE
PALM BAY, FL 32909 PALM BAY, FL 32909
T s v SR METR AU VR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3628197 Not Applicable
Zip Country Zp Country 5. Certhcate of Status Desired O E‘g‘z‘ilﬁfﬁﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOP[EZ, JEAN ANN
460 BARGELLO AVENUE. SE Streal Address {P O. Box Number is Not Acceptable)
PALM BAY, FL 32909

City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, tyued on prnted narme of TugigtmHa gl A Ttle | appicabie NOTE. Registered Agent sighatuie requiad wien renstatng} DATE
FILE NOWNI FEE IS $150.00 9. Eiection Campa<gn anancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE CEO O Delete TiiLE {0 change [ Addition
HAME LOPEZ, JEAN ANN HAME
STRELT ADDRESS | 460 BARGELLO AVENUE STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32909 CITY-ST-21P
TITLE P O Delete TITLE [ Change [ Addition
HAME LOPEZ, WILLIAM J HAME
STREET ADDRESS | 460 BARGELLO AVENUE STREET ADDRESS
CITY-ST-71P PALM BAY. FL 32909 CITY-S1- 2P
TITLE 1 Delete TILE M Change [ Addition
HAME NAMC
STREET ADDRESS STREET ADDAESS
LIy -ST- 2P CITY-ST-ZP
LE O Detete TITLE [Jchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TITLE T Delete HILE [ Change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-2P
e [ Delete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDAESS
CiTy-$1-2p CITY-§1-ZiP

12. | hereby ceriity that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver o trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an actdress, with all othey like empowered.

SIGNATURE: _ an\A‘-—x a)5j0 b 2-95%-5159

iGHATURE AND TYPETFBR PRINTED RAME OF sucmrﬁ osn)en OR DIRECTOR Date Deytime Phore &

V



